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her subject matter and thereby maintaining and increasing her 
interest, its second that she is retaining her attitude as a pupil which 
is exceedingly valuable in establishing the proper sympathy and 
relationship between teacher and class. 

Now perhaps some teacher is thinking, "Much has been said of 
the teacher and teaching and little of the wherewithal to teach. One 
must have at least a frog, a skeleton and a 'Gray' to teach Anatomy." 
These are good, very good, add to them more texts, charts, a human 
dissecting room, microscopes and slides, not forgetting the kitchen 
and the butcher, and they become much better. But these, after all, 
are tools, mere tools ; to the teacher what the pallette and brush are 
to the painter. The beauty and grandeur of the composition complete 
depend upon their use by the master. 

It is a great privilege to be a teacher in a school of nursing. 
Given a willingness to work, a love of knowledge and a desire to share 
it with others, she comes into a situation rich in its opportunities for 
teaching. 

HOW ARE THE SICK TO BE PROVIDED WITH 
NURSING CARE? 1 

By Sally Johnson, R.N. 
Superintendent of Nurses, Massachusetts General Hospital, Boston 

WHEN we know that a carefully selected committee, financed by 
the Rockefeller Foundation, has been making an intensive 
study of this question for the past two years, it seems preposterous 
to attempt to limit the subject to a ten-minute paper. 

Why does the question arise? I have consulted no statistics, but 
I am sure that the number of sick is not increasing. I do know that 
the number of pupil and graduate nurses is increasing. A few months 
ago, when we were hearing much about the shortage of nurses', five 
Boston schools showed a total increased enrollment of 412 over the 
enrollment of ten years ago. 

The enrollment of pupil nurses in this school today is 80 per cent 
greater than in 1910. The number of nurses who have graduated 
from this school during the ten-year period just completed, is 70 per 
cent greater than the number who graduated during the preceding 
ten-year period. Every large school would probably show a similar 
increase, and new schools are continually coming into existence, yet 
all these added nurses are not meeting the present demands. 

1 Read at the informal morning session of the Centennial of the Opening of 
the Massachusetts General Hospital, and the Seventy-fifth Anniversary of Ether 
Day. 
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You, as physicians, and we, as nurses, know at least three reasons 
why this increase has not met the need. In my opinion these reasons 
come in the following order : 

First : The new work that the nurse has taken on, the research 
work in medicine, and the resulting progress in medicine, have added 
time-consuming duties for the nurse. Examinations, consultations, 
and special treatments increase daily. There is seldom one in which 
the nurse has no part. Every year sees the physician relegating to 
the nurse more of the work formerly done by himself, or by the young 
medical assistant or the medical student. This is particularly 
noticeable in the departments of X-ray, Anaesthesia, Out-Patient and 
Administration. The last year-book of this Training School shows 
our graduates to be engaged in fifty-three different forms of nursing 
work. These are just a few illustrations of the increased demand 
made upon nurses. 

Second : The watchword of the medical and allied professions is 
"prevention." We are preaching and we are teaching "health." A 
small army of nurses is helping with this work. 

Third : A greater attempt is being made to put into schools of 
nursing those features that long have been considered necessary 
requisites in other schools, namely, systematic instruction and time 
for study and recreation. The so-called "nursing leaders" have been 
criticized for this. As a matter of fact much of this improvement 
has come as a result of the demand of the student. The young woman 
of today has no intention of obtaining her instruction by chance. She 
does not take kindly to classes conducted by a superintendent of nurses 
who has had no opportunity to prepare her subject. The student is 
apt to resent the fact when she finds that the doctor's lecture was 
given from a manuscript which bears the "leaving off" dates of eight 
consecutive years. She appreciates the price the physician paid to 
get them, but she objects to the system. 

Not only does the student of today demand better instruction, but 
she expects an all-around clinical experience. Most schools must 
obtain some of this experience by affiliation. A minimum time for 
study and recreation brings the maximum time for ward duty to eight 
hours per day. All of these changed conditions necessitate an in- 
creased enrollment in the school, but even with an increased enrollment 
there is a shortage, we are told, and we are asked what is to be done. 
Why not the same things that were done to relieve other shortages? 
Surely persons of the present generation should have a knowledge on 
the subject of "shortages." 

First: Let us conserve what we have; make it yield as nearly 
100 per cent as possible. Do not direct a nurse to do work which 
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can be done by a technician, a household science person, or by an 
untrained worker. Pupil nurses use hours for work that could 
perfectly well be done by messengers and ward helpers. After a 
certain period in training there is not the slightest reason why this 
work should be done by the pupils, other than an economic reason. 
With one exception I can listen to the shortcomings of my co-workers 
with a fair show of patience. I always object, however, when I am 
told that our nurses feel superior to the housecleaning part of the 
work of the wards. Through every month of each year, since August, 
1907, I have been associated, at one place or another, with Massachu- 
setts General Hospital Training School nurses. I have yet to hear 
from one of them the first complaint against such work because of 
the work itself. However, I do often hear them complain bitterly 
because the various institutions have required them to do this work 
when patients needed them. The housewife enjoys setting her linen 
closets right, and cleaning her choice bits of silver, but she does not 
do it when her child is ill. The man of the family trims his yard or 
cleans out carbon, but not when his regular job calls him. 

If some of the messenger service and routine ward work were 
eliminated from the training of nurses, not only would the patients 
have better care, but it is quite possible that the length of training 
could be shortened. Even under the present regime there are many 
schools of nursing whose course of theoretical instruction and the 
clinical experience of the associated hospitals do not warrant a three- 
year course. On the other hand many schools connected with large 
general hospitals have hardly tapped their resources for instruction. 

In private duty nursing there are many patients who could be 
well cared for by a trained attendant under the supervision of a 
graduate nurse. There are many more patients who could make use 
of the district nursing association. The patient of limited means 
has long used the district nurse, but the patient of larger means is only 
just beginning to learn that it is quite self-respecting to call her. 
Then there is a great reward awaiting the person who can work out 
some method of conserving hospital special nurses in a way satisfac- 
tory to both patient and nurse. Time will probably bring greater 
use of the hourly nurse. 

Second: During the war, after conserving, we hastened the 
production of war shortages. A shorter course might do it, but the 
real way is to increase the number of students entering. We do not 
need to take time to go over the reasons why large numbers of young 
women are not entering training schools. You and I know them well. 
One should be mentioned. There will be a shortage of nurses just 
as long as many parents object to their own daughters coming to 
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nursing schools; How can men and women expect it is always going 
to be some one else's daughter who will fill the need ? Men and women 
expect nurses to sacrifice many of the things that make the life of a 
young person enjoyable; they expect great physical endurance, and 
professional devotion, but, oh, so often, parents do not wish their 
daughters to make these sacrifices. 

Those of us who are in charge of schools, willingly accept one- 
quarter of the responsibility for instilling ideas of service into our 
students, but there is one-quarter left for the school, one-quarter for 
the church, and yet one-quarter for the parents. The hospital trustees 
and officers of the school of nursing would be so happy to have these 
lay persons, these parents, help them eliminate from the training 
schools just the very things to which these parents object. 

Having conserved and increased the product, the third thing we 
did for our other shortages was to provide a substitute or a supple- 
mentary article. Why not the third remedy for the care of the sick? 
We did not pretend that the substitute was just as good nor did exactly 
the same work, and we labeled it. The supplement of the trained 
nurse should be the trained attendant, labeled, that is, registered 
and licensed. First : She should be given a status by legislation and 
then there should be provision for training. The trained nurse cannot 
carry all her old work and take on the new. Somebody must take up 
what she (because of increased demand made upon her) has had to 
lay down. It cannot be left undone. 

Even though we conserve, increase, and substitute, I do not claim 
to have answered the question. No superintendent of nurses can ; no 
group of superintendents of nurses can; no physician or group of 
physicians can; no lay person or group of lay persons can. It is a 
problem for all to face squarely and together. 



THE AMERICAN COLLEGE OP SURGEONS 
Dr. Franklin Martin, addressing the Hospital Conference of the American 
College of Surgeons, said in part: 

"The American College of Surgeons is responsible for the standardization 
of hospitals because in its early days it found it necessary to standardize its own 
environments. It became necessary to establish minimum requirements which 
would apply to military hospitals also. The minimum standard includes: 1. 
Records; 2. Staffs, with staff meetings; 3. A competent and honest staff; 4. Labora- 
tories." 

Summary of yearly reports: In 1918, of the 692 general hospitals of one 
hundred or more beds, in the United States and Canada, 80 met the standard; in 
1919, 198; in 1920, 407, or 57 per cent; and this year 568, of a total of 761 hospitals, 
or 74 per cent, meet the standard of the College. 



